In the fall of 2008 we offered the same questionnaire to the entire nursing staff. There was a response of 70% which was comparable to 2006. In the 2006 inquiry only 10% of respondents stated that they initiated such a discussion. In 2008 50% of the respondents did initiate a conversation about these topics.
Conclusion:
There was an improvement of 40% in the respondents to deal with issues concerning sexuality, fertility and reproduction compared to 2006. The outcome showed we are improving but we need to remain active in coaching the nursing staff concerning these topics. Results: 36 patients (70% of all adult females with CF, mean age 27.5 yrs, FEV1 57.5%, PI 71%, CFRD 41%) and 36 caregivers (average age 43.3 yrs, 11 male/25 female) from all CF centers in Israel responded to the questionnaire.16 CF patients gave birth to 32 children. Caregivers, more than patients, perceived severity of disease to be the limiting factor in pregnancy. Both caregivers and patients agreed that high pulmonary functions (FEV1 > 90%) are no obstacle to pregnancy, for moderate pulmonary functions (FEV1 < 50%) caregivers more than patients advise to refrain from pregnancies. In contrast to patients, caregivers prefer the wellbeing of the patient over the health of the fetus. A relationship between religious observance of the patient and objection to abort were noted. Treatment compliance during pregnancy was higher than predicted by caregivers. Conclusions: A gap in the perception of pregnancy was observed between caregivers and CF patients. Pregnancy counseling should therefore be incorporated into the treatment plans for adult women at CF centers. Results: The initial objective was to transfer patients around 18 years offering them 3 or 4 consultations with paediatrician and adult lung specialist, both together. Median age of transfer was 22 and median duration was 9 months. Half of patients had only one joint transfer consultation during transition. Age of 18 and maturity were the most common criteria mentioned for transfer. All highlighted difficulty to leave an attaching paediatric team and its familiar environment. Care givers described the transfer as a success whereas half of patients were unsatisfied of it, indicating, as doctors and nurses, that transition was too short without enough joint consultations.
Conclusions: This study shows this period as a major life event for the patient with CF. Transition process has to be organised with him and independent behaviours have to be encouraged. Adults and paediatric teams need to cooperate. Based on this experience and former medical data, we suggest a transition program for patients with CF.
